FIRST HABIB MODARABA HABIBMETRO | s

RESIDUAL VALUE CAR FINANCE APPLICATION FORM  Modaraba Management

e

First Habib Modaraba |

Full Name of Applicant (in block letters) Male Female Single Married
’LVVVK/I St #0s s 4 - re (Sl
Father’s / Husband’s Name "L’K/: £y Mother Maiden N;me ‘
t6ouls
Date of Birth | | | | | | | ‘ Educational Qualification ’ Professional Quahﬁcatlon ‘
Jlok :,},L-"u‘jw (If any) (./_uy, HERTLIEY
CNIC/Passpon/POC No. | | | | | | | | | | | | | | Issue Date ’ | | | | | | | Explry Date’ | | | | | | | ‘
A ‘VT Lz GOl Ak HadE
. ’ ‘ . ’ ‘ Re51dent |:| Non-Resident |:|
irth (71422 Nationality - Resid
Place of Birth (/42 ationality ..+ HL/ Sl
Residential Address ;,?S)L/ ’ ‘
Residing years at /hlS address |:| Years Duration of llvmg in thl? city Y'ear E-mail J<.S/ ’ ‘
V‘_/u;&/‘a/;v .,i J L‘M-é/‘_v”r’ ’u[ J
Status of Res1dence_w:‘uu% Own :515 |:| Rented\,;‘/ |:| Parent’s pojﬂ'f |:| Tel. No./.’;u;” ‘Mobile No././JE:” ‘

If Rented, Monthly Rent T 7 L Lk -
| /:WLVEI ./ /, I:| Type of Accommodation KJ UU'Ls House # |:| Portion /22 |:| Apartment v//gil:| Room ¢/

Permanent Address :,?VW ’ ‘

g B e B—

DETAILS OF VEHICLE TO BE FINANCED J»f'{fu'i‘é L

Maker_’,,-b.’ ‘Model Js LI:| Local/Imported AT/ I:|Manufacturer/8upplier /’U://ﬁ':v:’
Price of Vehicle Down Payment |:| Financing amount required |:| Residual Value ’ ‘
LIS L-—r/!/au KVQUQ ;‘,{E‘EW

=246

Next of Kin Name ¢(¢)/ =55 *

'T\\

|:| YearsJl-  Referred by "V’ ‘

FOR SALARIED PERSONS:

Repayment period u,ou

Employer’s Name (677 ’ ‘

Employer’s Address =677 ’ ‘

Tel. No./f}u;’ ’ ‘ Office No. /izd;’gu27 ’ ‘ E-mail -0/ ‘
Date of Joining 6 ,L“ '/ ’ | | | | | | | ‘Department .a;’ ‘Designation [ ’ ‘
Name of previous employer Years of Experience |:| Tel. No. ’ ‘
(if any) Lz Té:f'-‘ Ju A

SALARY INFORMATION (Rupees in figure) (uf)ﬁ%u)g}:.‘y(ﬁ'f
Monthly Gross Salary ;H,@i}‘,{ ’ ‘ Monthly Net Salary (After all deduction) (s 102) 5 P Ao ’ ‘
Other Incogne (if any) Source of other i income, Please Spemfy ‘

c,\;:, AL,«'/) S wolosp Jol e 5634TS 00

FOR SELF-EMPLOYED/BUSINESS PERSON

Name of Business (L6/L2/6 ’ ‘

Nature of Business ;/jjv‘-/,g,/{ ’ ‘ Established since f;/ L“J/(g I:|

Business Address = £/l:/§ ’

Tel. No. ﬂ};);’ ’ ‘ Mobile No. /‘J’V ’ ‘E—mail S ’ ‘
Business premises £ 1/($,L56 Owned ._:'~|5 |:| Rented /?,:1/ |:| N.T.N il ’ | | | | | | | | | ‘
INCOME INFORMATION (Rupees in figure) (Utawgs2) JF LT
Average Monthly Income |:| Other Income (if any) |:| Source of other income, Please Spemfy ‘
U“A-”JU.L/"’ ]/!L,.,I )’v - /JL"}"/ of ’uﬂ/){v‘n’u/“
BANK ACCOUNTS
Sr.No 2 Bank [(6_C: Account No. 216 Type of Account ’/!u 560 Branch o'/.
¢ Would you like to pay installments via online fund transfer? YesD NOD DJ:’ D A ?ngkgb/‘/u%b'd/u:kj 4/55/}) '),‘?50"'\_!@!’__]“‘

s

Applicant’s Signature Date (Please see overleaf ST




OUTSTANDING FINANCING FACILITIES (if any) I it

Sr.No,i~ | Financing Institution ./ (¢ Type of Finance (J (_E7¢ | Monthly Installment (Rs.) (<+)bl1L | Amount Outstanding (Rs.)(< )

REFERENCES =l

1) Name (fl ‘ 2) Name (L'l ‘

Relatlonshlp l ‘ Relationship j;’ l ‘

‘ Contact No. /.szu l ‘
enieNo AT [T T T T =TT T TTTTI=T] eneNoAdioe [ [T TI-TTTTTTTI[-T]

Contact No. / b,

PLEASE ATTACH THE FOLLOWING WITH YOUR APPLICA

Standard documents: gzt
O Recent passport size photographs Ll V//V“h’”’:’/E -
]  Copy of valid CNIC/Passport/POC Ug" M‘j"u,"’r Visdie o (|
[0  Copy of last paid utility bill ) QKJJI u‘?v#':'u? / O
| Bank statements for last six months with account maintenance certificate v L;z,_?:"/ J”f; <¢; N1l _,/5‘5” L«C} K506 ;}"}; O
O Upfront payment of Rs. 2,500/- (Non refundable) (ud"fukw) 2,500/- dv' \;’l ,,,:‘.. O
Additional documents for salaried persons: - /’/d/@g !/ul/;k/;dLo
O Last month salary slip original or company certified copy u/JﬂLJ i LJ"’ L,d/ﬂ 7 &d] i O
O Letter from employer, stating the date of joining, gross package & designation’s M&';{JH/!'DM< oed U//JJ:U'%»LN-/L?ULZ 7 O
detail along with the contact detail of the letter issuer Uil ke, J & e LUL/@’/@L 3 ’;
Additional documents for self-employed/proprietor/traders: oy K&l;g’/ul/ﬂ/: d !
O Copies of Income and Wealth Tax returns (Last two years) {u u//JCﬂw’Jf)’£JL/02 O
O  Copy of professional degree, (if applicable) Gusir/ 1)d A e O
O Current professional association membership/practising certificate, if applicable (¥ L/ 1)0 1) u/'zg” /L k/ =22 /J J Uaslsllus ,,» O
O Copy of property ownership documents or rental agreement of business premises (if required) (/. b/ |)u“ Kl J < 45»4%1 / E_,l b ;Gv_fa O Lblu/gug O
O Latest Finanacial Statements . Py !@&JL LJVJ il O
O Bank Certificate stating applicant’s business account and its duration é‘i@*/ug K361l }fi-./ BN O
0  Copy of partnership deed (If applicable) G L;,yﬁ) oubeon (Y 44 K;/J/l/&d//gu § O

DECLARATION bl A

I understand that : U}’ﬂt’aﬁ“uﬁ

1. FHM reserves the right to accept or reject an application at its sole discretion without Vﬁc,/v’ljslc.:/g/“/'g Jrz LZ,;:S!Z:"J-{ s ':./li/},' G55 '7(’! A1
assigning any reason and I/we will not incur any liability for the same. :

2. I undertake to pay all necessary charges including the processing fees (non-refundable) to 7
FHM. Ust Bl 6 17 sy SertBis iz bif/") UsebSoses 2

_J‘.V..g/hg~ SISEE I

3. Thereby certify that all statements in this application are true and complete and in case of (X ./ ‘u,lu, VV“L-I_,//,VLJ-‘”fVu//‘l/ AIIC LN IS U/ e/ ‘J,,M”J:
any of the particulars given herein are found subsequently false and fictitious, I shall be (& 3 . (5 ~
liable thereafter and you can take any action against me whatever you deem expedient 2 I‘J U /(‘Jj{ o (j"’ sl ":'L o -%/f p”“ e U /‘JL/ i
and fit, and recall the outstanding amount of financing facility, which I confirm to pay LLvil,JQcL{ijg,@u@Q/,l wa |.//{u u[_}]_b;/f’l
you forthwith along with all charges, cost and mark-up, if any accrued, on said financing L /Jﬁ; )‘ o mJ 2 2, L’/Vu" o rﬂ; »

facility.
4. The references whose particulars are mentioned in this application form are fully aware — ~*/Jf —/ C)‘J/{ ENOL JH JIgrd Gr b e tFn e ke LIPS 4
of this transaction and will confirm the same. ~£v S J I

5. That there are no bankruptcy proceedings that have been instituted against me or are P - P ey
within my knowledge likely pending to be instituted against me. STENA L(V’V“ LVKJ::"’%(L:ﬁi"g'g"u"’”‘b;ﬁ;(d’{v/ e QaAz 5
6. Iundertake to inform FHM in case of any change in any of the details stipulated in this U</ 1505 =20 ug.rui' S SSUtp Ul Us s /urDJu’/lz.?- U 6
application form within 15 days of such change. _€Us/ ;UUF/’(K, Y
7. FHM is authorized to make verification of my residence or any other information through ~ | - o7 . s
its authorized representative. ety ‘-‘L/(“ﬁ‘é”ég”} V”"’fb'%”’”‘/? JlEigi 7
8. T hereby authorize FHM and any relevant third parties to exchange information for the *"f &/ "‘,«ﬁ

purpose of processing my Application including conduct of my account, till such time the Lrbﬂ,/f[}’/'c_/‘ 54&‘-1 u/J/!C/'VAJ' (s ~/L, */W'!?’C'J'd: 8
entire outstanding amount under the finance facility is paid by me to FHM.
_Un I 31§ LG G e LA ug/J/;,‘/v/

9. In case of any default in repayment of financing installment and or any other amount due

as per terms and conditions of requested financing, FHM (the creditor) would be = ~ubﬂ,//~l;/}- HM <% ._,/;"JLHM;LLM Bl f 9
authorized to initiate legal proceedings against me and my guarantor upon my entire risk L( e il g ¢ : L
and responsibility. U s aE ‘—v Il i/ '/Qi'// g!b JJZ_ s
In case of any emergency you may also contact Mr. / Mrs. / Ms. : Tel. No.
Applicant’s Signature Date
FOR OFFICE USE ONLY
REMARKS :

FHM Officer Name Signature & Stamp




